2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N13465 May 10, 2001 8:00 am

1. Entty Name ,‘ ‘ | Secretary of State

NAMI GREATER ORLANDO, INC. 05-10-2001 90142 013 ****61.25
Principal Flace of Business Mailing Address
2242 WINTER WOODS BLVD 2242 WINTER WOODS BLYD
SUITE ¢ SUMTE ¢ U098y
WINTER PARK FL 32792 WINTER PARK FL 32792
us us

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEt Number Applied Far

59'2600 149 Not Applicable
aip Country Zip Country 5. Certificate of Status Desired O ?g'gasqlﬁfeﬂﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
PR, . - R -- — - Name s e -— - .

PURCELL, ANN F Street Address {P.Q. Box Number is Not Accepltable)

828 TUSCARORA TRAIL

MAITLAND FL 32751

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Signatura, typed er printed name of registerad agent and litig if applicable. (NOTE: Registerad Agent signatura required whan reinstating) DATE
A |
FILE NOW: 9, Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Centribution. O Added to Fees Department of State !
- |
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D O pelsta TLE [JChange [ Addition
NAME PURCELL, ANN NAME
streeT ADDRESS | 828 TUSARORA TR STREET ADDRESS
CITY-ST-21P MAITLAND FL 32751 CITY-S1-2IP
TITLE D O Delete TTLE 3 change [ Addition
HAME SCHUBERT, MARTIE NAME
STREET ADORESS | 1260 SARA COURT STREET ADDRESS
CITY-8T-2iP WINTER PARK FL 32789 CITY-S8T-2IP
me- - - D™ EEEE 7 balete e [ Change [ Additicn
HAME BRIER, HARRY S NAE
STREET ADDRESS | 2648 QUEEN MARY PL STREET ADDRESS
CITY-§T-2IP MAITLAND FL 32751 CITY-ST-ZIP
TILE CP O Delete TIME a8 ﬂ/ D M Change [ ] Addition
NAME MATHES, D. MICHAEL NAME
STREET ADDRESS | 6319 GIBSON DR STREET ADDRESS
CITY-ST-ZIP ORLANDO FL 32800 CiTY-§T-2IP
e cP O Detete TnE ) / D JA Crange  [] Addition
NAME MATHES, MARCIA M NAME ‘

STREET ADDRESS
CITy-5T-2IP

STREET ADDRESS | 6319 GIBSON DR
CITY-ST-2Ip ORLANDO FL 32809

TITLE

TITLE T Delete T/D A Chenge [ Addition
e CRAWFORD, JIM X vE 54& hen Dacallac
STREET ADDRESS | 2215 GEIGEL CT STREET ADDRESS i g o0 Grabhrted / < Ln,

CFY-ST-ZP | ORLANDO FL 32806 OITY-8T-2P Winter #arse /~& FZ 77

12, ! hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachmant with an address, with all other like empeowered.

SIGNATURE: L QDD el Mclle s ngg;j/ﬂ/ Y09 240 -2345

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #

CR2E037 {(10/00}



